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INTRODUCTION. 



Although the study of Diseases of the Ear has long been recognized 
in this country as a distinct and special branch of Medicine, it is, never- 
theless, only within recent years, that even specialists can be said to 
have understood much about it. Not so long ago both the Medical 
Profession and the public were not far wrong in their generally expressed 
opinion that " nothing could be done for the Ear." Treatment used then 
to be limited pretty much to syringing and the use of " Drops," while but 
little attempt was made either to thoroughly examine, or scientifically treat 
the more deeply seated portions of the organ of hearing. Wittun the 
last few years, however, owing to the researches of German and American 
Aurists, very great advances have been made in the treatment of diseases 
of the Ear. The relative importance and the respective functions oi each 
portion of the organ of hearing, are now much better understood than they 
L were formerly. By improved methods of examination, the physiology of 
I hearing has been elucidated, and the detection of disease in its first 
P beginnings much facilitated. This in turn has exercised an important 
and beneficial influence on treatment, until now it may fairly be said 
that Aural Surgery is not, either in diagnosis or treatment, behind any other 
branch of Medicine. 

it must be borne in mind, however, that these advances have been 
made slowly and laboriously, and are due altogether to the labours of 
men who have devoted themselves specially and exclusively to this 
branch of Medicine. As a rule in the present day, excellence can only 
be obtained by one man in any one special department of knowledge. 
L Hence the development of what is called " Specialism" in Medicine. 
i-A " Specialist " is a man who claims to have studied one disease, or class 
\ of diseases as thoroughly as they can be studied. He has, or should 
have seen, cases of every possible disease to which the organs he has 
more particularly devoted himself to, are liable. He should have read 
all that has been written on these diseases in various languages. He 
should possess all the latest and best instniments which can in any way 
aid him in recognising, or treating that particular branch of Medicine 
which he has made peculiarly his own. It is solely on condition of his 
having done so, that he can justify his existence as a Specialist, either to 
his professional brethren, or the public generally. 

These remarks apply with peculiar force to diseases of the Ear. 

However well versed in his profession the family doctor or practitioner of 

general Medicine may be, it is not reasonable to expect that he should 

, be familiar with all the most recent improvements, at home and abroad, 
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^■'ii Ute treatment of a confessedly obscure and difficolc dass of diseases. 
^BVoreover, affection; of the Ear are not common in the same degree in 
^K which many other affections are common. Indeed, some of the worst 
snd mo«t dangerous are fortunately seen only at rare intervals. Hence, it 
is piacticaily impossible without special study and special opportunities of 
otnervation to acquire the knowledge necessary to recognise many affec- 
tiofuofthe Ear in theirearher and thatis, it should never be forgotten, easily 
curable stages. Moreover, the methods of examination and the instruments 
HDployed by Aural Specialists at the present day, are numerous and com- 
plicated, and call for a good deal of skill in their use, a skill which only 
constant practice can give. Ear Surgerj- for this and other reasons exists 
therefore as a "Specialty" alike for the bene6t of the medical profession, 
and the public. It relieves the former of a. difficult and troublesome 
class of cases which few men in busy practice have either time or 
opportunity to sludy or treat thoroughly. It enables the latter when 
necessity arises, to obtain the best advice and treatment which modem 
appliances, accurate knowledge, and extended experience can suggest 
Hence the advisability of patients, in their own interest, placing them- 
selves under special care, as soon as they perceive the first symptoms of 
any Ear affection. More than half the cases of chronic and incurable 
deafness met with, might without doubt have been cured easily, had they 

(been recognised sufficiently early, and treated from the first with promp- 
titude and skill. 
iuid 
&ri 



ON EAR-DISEASE IN GENERAL. 



Ear affections be taken as a whole it can be shown that under early 
id judicious treatment the chances of cure are very considerable. So 
■fer from the old doctrine of " nothing to be done for the Ear " being true, 
the exact opposite is now much nearer the truth. Out of some 2500 
cases of Ear disease treated within the last 10 years by the Author, both 
in private and Hospital practice, it appears from his notes that more than 
one thousand have been completely cured. Some of these were apparently 
of a very hopeless character (see Cases pp. 17 — 22) having lasted many 
years, and having even in not a few instances been pronounced incurable. 
Of the remaining fifteen hundred, the great majority were greatly bene- 
fited by treatment. They were relieved of such troublesome and 
dangerous symptoms as headache, pain, noises in the head, giddiness, 
and offensive discharges, while at the same time hearing was more or less 
IC-Mtiililished. In no class of diseases is delay more dangerous than in 
.Ear affections. It may be added too, that no class of patients are less 
inclined lo give tr&itracnt a fair and sufficient trial. Many Ear affections 
are curable only after months of treatment carried out patiently by the 
Burgeon, and faithfully and perseverbgly by the patient. It is manifestly 
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a Ueatus extomua or passage into E&r. 

b Eustaubian tube. 

d Head of the malleus renting in tho 
regular cavity of «. 
This engrating repreaeata a magniSed view of the parts. The tympaimin or mid- ■ 
die Ear ia laid OpeD, and tbs connection between the small bones, stapes, mallouB and 
incuB, and the membrane of the drum is sbonn ; the Euatacbian tube is seen leadinf 
item the middle Ear to the throat, the Cirelllar canals represent the position of the 
" inner " Ear — see further, on connection of parts, p- 7. 
unfair to expect that a disease which has endured for years can be cured 
in a few weeks or days. There must, as a rule be some relation between 
the length of time during which a malady has existed and the duration 
of its treatment. But this is exactly what the majority of Ear patients 
appear to forget, or not to realise. 

Of all diseases which affect the Ear, those attacking that portion of 
the organ known as the "middle Ear" (see Fig. i) are by far the most 
common. In fact, " middle Ear diseases " may be said to constitute at 
least two-thirds of all affections which the Aurist is called on to treat. 
There are, of course, many other affections of the Ear, some of which 
are peculiar to the "outer Ear," and some to the interna!. In others 
again, although the Eat as a whole may not be diseased, it may, never- 
theless be said to "sympathise" or suffer along with any general 
derangement of the bodily health. This is especially liable to occur ii 
those cases in which the throat and nose are, from any cause, such as an 
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attack of measles or scarlatina in a diseased condition. In such cases, 
as also in those in which the poisons of gout, rheumatism, or syphilis are 
present in the blood, hearing becomes affected secondarily, that is, as a 
consequence ofthe general affection. In these cases the Ear, if neglected, 
soon becomes diseased, and requires for its cure, not merely local, hut 
also constitutional treatment. 



Chapter II. | 

2^e Middle Ear — its analomical connections — difficulty of applying 
rtpudies directly to it — treatment by direct Medication — treatment of closure 
of the Eustachian tube — description of an improved form of Inhaler and 
the method of using it. 

Within the limits of this small work, a systematic and complete account 
of all those diseases to which the Ear is liable, would be manifestly 
impossible. It is not the Author's intention therefore, to give here a 
complete Treatise on all Ear affections with their appropriate remedies, 
but rather to call the attention of the medical profession to a plan of 
treatment, which he has found by experience to be remarkably successful, 
in a certain class of cases. These cases may be grouped generally under 
the name of affections of the " middle Ear " in contra-disti notion to those 
of the "outer Ear," the "meatus," the "drum membrane," and the 
" inner Ear." 

The Middle Ear, or " Tympanum " is that portion of the organ of 
hearing which lies immediately on the inner side of the " drum mem- 
brane," (see Fig. i, p. 5) or as it is sometimes, though improperly, called 
the "drum," The "Middle Ear" is connected with the throat, into 
which it opens directly by a canal called the " Eustachian tube." This 
passage leading from the cavity of the Ear, enters the throat just 
behind the back of the nose, and immediately above the tonsils, where 
its trumpet shaped mouth can be felt with the finger and seen with a 
proper rhinoscopic mirror (see Fig, 2, p. 6). 

Pig. 2. 
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The connection thus existing between the throat, the nose, and the 
" middle Ear" sufficiently explains the well known fact, that affections 
of the throat and nose, such as enlarged tonsils, a cold, ozoeoa, polypus, 
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wiU produce deafness, noises in the head, discharges, pan and 
other symptoms referred to the Ear. Such a result is often seen in 
children, after scarlatina, measles, fevers, and other exhausting illnesses, 
as also in growing lads and girls, whose general health from some cause 
or another is impaired. 

Within the middle Ear is a chain of exceedingly small bones called the 
ossicles, (see Fig. i, p. s). One of these ossicles known as the 
" Malleus " or " Hammer bone " is attached to the drum membrane, 
while another is connected indirectly with the "inner Ear." This latter 
portion of the organ lies directly within the head, in close proximity 
to the brain. It is to the "Inner Ear" that the auditory nerve or 
nerve of hearing is immediately distributed. Hence, when as sometimes 
happens, these small bones are destroyed by disease and pass out ot the 
Ear, hearing is necessarily very much impaired. 

To resume then the middle Ear is connected with the outer world by 
the drum membrane which forms its external boundary, with the throat 
and nose by the Eustachian tube, with the internal Ear by the ossicles, 
and with the brain by the nerve of hearing, in its distribution within the 
inner Ear. It is further supplied by branches of another nerve, which 
hkewise supplies wholly, or in part, the face, teeth, tongue, and sends 
branches to the stomach and heart, a fact which serves to explain the 

■ occasional dependence of Ear-ache, deafness, noises in the head, and 
other symptoms, on decayed teeth, neuralgia, indigestion, etc. 
As already remarked, very great advances have been made within the 
last few years in the recognition and treatment of affections of the Ear. 
This is more particularly true as regards affections of the deeper seated 
portions of the organ. The Middle Ear, for example, is liable to a 
number of affections, which at one time were inaccessible to any treat- 
ment except indirect or merely constitutional treatment by means of 
general medicines, etc, But it is now within our power to reach the 
Middle Ear for purposes of direct medication, and ta apply remedia 
directly to the part a^eckd, instead of as formerly, indirectly or from a 
distance. The great importance of this new method, and the bearing 
which it has on the results of treatment cannot be overrated. A reference 
to Fig, I, will show that it is impossible for any application to reach the 
Middle Ear from the outside, because the membrane of the drum stands 
between the outer and middle Ears, and effectually guards the entrance 
of the latter. The middle Ear can, however, be reached directly from the 
throat through the Eustachian tube, (Fig. i) and air, or fluid ina minute 
state of subdivision, or medicated vapours, can thus be introduced within 
its cavity. This method of treatment when properly carried out is free 
from pain, danger, or any inconvenience whatever. It has in the Author's 
practice yielded most satisfactory results. It is based on the fact well 
known to every physiologist, that when the Eustachian tube is in a healthy 
and open condition, air may be forced by what is called the "Valsalva 
method," directly into the Middle Ear from the lungs. By means of an 
improved form of inhaler introduced by the Author, (see Fig. s, p. lo) not i 

^H only air but steam, medicated sprays and various vapours such as ^ose ^m 



of iodine, chloroform, chloride of ammon'um, benzoin, and many 
can be jntroiiuced exactly where they ore wanted, and that is 
actual scat of tki discasf. 

Pig. 3. 
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Inhaler for nascent Chloride of Amu on urn m treatment 

of Affections of the Throat and middle Bar- 
Hitherto, the treatment of that class of Ear-diseases already referred 
to, as " middle Ear affections," has not been in a very satisfactory stale It 
has consisted for the most part of constitutional remedies, of syringing, 
and of a vain dropping in of fluids from the outside, which of course, 
except in a few rare cases of extensive perforation of the drum 
membrane, could never on account of the existence of the membrane 
itself reach the interior of the Ear. But treatment by " direct medication " 
is essentially different. It consists of two stages. In cases where the 
Eustachian tube has been blocked up by chronic inflammation, or other 
cause the firststageoftreatmentconsistsin opening the tubeupby catheteri- 
zation, or by bougies of Laminaria, as recommended by Kramer, or 
if possible by insufflation with a Politzer bag {see Fig. ^). In compassing 
this object, whatever means be adopted, too much gentleness and 
patience on the part of the surgeon cannot be used. To cause pain 
to a patient, is as a rule, the sign of a hea\7 and uneducated hand in 
the operator. The second part of the treatment of such cases, is 
equally, if not more, important. It consists in the direct appUcation of 
the remedy employed to the diseased pari. The remedies used will of 
course, vary in each individual case, but as a rule, the author has found 
that when exhibited in the form either of spray or vapour, they ar« at 
once most grateful to the patient, and most efficacious in their action. 
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Improved form of Politzer bag. 



To facilitate this method of treatment, the author has recently in- 
troduced to the notice of the profession as already stated, an improved 
form of inhaler (see p. lo. Fig. 5.) It is simpler and safer than most of 
those at present in use. It may be employed as a syringe by the patient 
himself, who can by its aid syringe his ears or nose, without assistance 
from any second person. A properly made inhaler with care will last a 
life time. By its means a variety of remedies may be applied not only 
to the Middle Ear, but also lo die outer ear, throat, back of the nose, 
mouth and pharynx. These parts are, as is well known, very subject to 
catarrh, to grajiulations, to follicular inflammation, and to other morbid 
conditions, which not merely affect the hearing, but likewise destroy 
the purity of the breath, interfere with pronounciation, and the sense of 
sniell, and if allowed to go on unchecked, with the health and well being 
of the whole body. 

For such a condirion of things which is very common in young persons 
of both sexes, the safest and indeed only efficacious mode of treatment 
is that by direct medication. It may be carried out by the patient at 
his own home, or when at a distance from special advice. It is safe and 
sure in its acrion, requires Httie skill, and causes neither p^n or inconveni- 
ence. In conjunction with proper constitutional measures it is the only 
really efficacious method of dealing wiih that large class of cases already 
referred to, as " affections of the Middle Ear." Such cases are character- 
ised by deafness more or less well marked, by pain in and around the Ear, 
which is at times severe, at times the reverse, but is often worse at night, 
by twises in the head, by a sense of stuffiness in the Eai and nose and very 
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frequently by offensive breath, loss of appetite, and a ^nerally 
state of health. Such a train of symptoms are often seen in 
after measles, scarlatina, fevers, and other exhausting maladies. 
The Author'a inhaler conaista wientiitlly of a cloeed (Wolfl"«) botUa, connected 
vrilh llie eiteriml air bf two tubes A & B, whii^h pass into Ibe leoeiver tbrougbi 
two air-tight oponings. Tbe mouth al the pipe A, is covered bj fluid C, and tbe 
other B is free in the iaterior of the Inhaler D. F is an india-rubber tuba fitted with 




Instructions for Use. 



oDer CUDS nccea witn ^^ 
Ihe whole is ooiered ^H 
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i teaapoonfut of the ^^1 



Half fill the Inhftlpr with boiling waLtr cautiously, 
■olution (Inhalant). Inhale the vapour by the mouth, dose tbe nostrils with tba 
fingers and (cently force the vapour tuwarda the Ears, bj blowing whiUt tbe Mouth 
and KarB are closed. For syiiiipng, blow strongly down the lube B, when the fluid 
will issue through F in a jet. When inhaling for cheat or throat aO'ections, close the 
mouth and eihsJo (hrough the nostrils. 

May be procured from Meaara. Arnold & Son, and Meaars, Krohne and Soeemann. 

I In the case of children, early and prompt treatment is urgently called for. 

• , because in them the Ear is still enlarging and developing. Deafness in 
a child sometimes means dumbness, and is always a serious check to 
education and study. Experience has shown the Author that the best 
and indeed only serviceable treatment for such cases is direct medication 
applied at the very seat of the disease itself In those few cases in which 
such treatment fails to do good, it at least does no harm. This is more 
than can be said for " syringing," " drops," " injections," and some other 
ji'.ans of treatment which have already been too long in vogue. 




Chapter III. 

Of Tinnitus Auriiim, or noises in the Ears — and the value of Electricity 
in certain forms of Diafness . 

There is perhaps no more distressing symptom connected with diseases 
of the Ear, than what is known as tinnitus Aurium, or " noises in the 
Ears." These noises may vary a good deal in intensit)', and at times 
even disappear altogether, soon, however, to return again. Sometimea 
they are loud, sometimes low. Some persons hear a sound of bells con- 
tinuously ringing, others of rushing waters, others of singing, whistling, 
buzzing, blowing, or the rush of steam, or notes of music. In many 
cases these sounds continue day and night. Writers on Aural diseases 
mention not a few cases of extraordinary depression of spirits, ending 
even in suicide, produced by these continual noises. Roosa, an American 
writer, knew of a musician who committed suicide from this cause, and 
Kramer, a German writer, mentions a similar case. Sauvage records an 
instance in which a musician was compelled to give up bis profession, 
because he continually heard a second inharmonious note with every note 
he played. As to the cause of these noises in many cases they are due 
to certain diseased conditions of the Ear, or to a bad state of the general 
health. They are often, for instance, associated with commencing 
disease of the brain, with derangements of the stomach, heart, or womb, 
with hysteria, chlorosis, poverty of blood (anseraia), or a cold; with 
closure of the Eustachian tube, with the presence of wax in the Ear, with, 
a diseased condition of the drum membrane and Middle Ear, with 
nervous deafness, and with syphilis, gout or rheumatism, affecting the 
internal Ear or l,abyrinth. Now in many of these cases, once the cause 
has been discovered, the "tinnitus" or noises can be removed. The 
Author has frequently given permanent relief in such cases, when other 
means had failed by a combination of local and constitutional treatment, 
and in cases where disease of the Middle Ear has existed, by remedies 
directly applied to the part. For this purpose the vapour of chloroform 
or benzoin, or other inhalant, administered in small quantities by the 
patient himself, has been found extremely useful. Again, the judicious 
employment of the Air-douche, see Fig. 4, and the Eustachian catheter 
will often be of benefit. The main difficulty in most of these cases is to 
detect the cause of the tinnitus, and this can, of course, only be done 
after a very carefiil and systematic examination of the external and mid- 
dle Ears, and when necessary, of the heart, kidneys, and other organs. 

But it may still happen when all this has been done, that no cause can 
be detected sufficient to account for the symptoms. The surgeon is then 
fairly at fault, and is sometimes obliged to tell his patient he can do 
nothing more for him. These are very distressing cases, and are to be 
met with both in private and Hospital practice. The patients have gone 
from one Specialist to another, trying various plans of treatment, and 
gaining but little permanent benefit. In several such cases (see Cases 
3 — 14) the Author has succeeded in effecting a cure by 
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F that the'same agent had been already tried and had failed. The secret 
' of success was the manner in which the electricity wai ap^jlied. Electri- 
city may fail in one form, and succeed when applied in another. In 
chronic and obstinate cases of noises in the head, ordinary galvanism 
is of little or no use. It is indeed, often worse than useless, for it only 
irritates the already too sensitive nerve fibres. Again, the electricity 
must be applied dirtclty to the part affected, which is frequently either 
the drum membrane, or the middle or even the inner Ears. To apply 
it properly, a special instrument is necessary, which can be inserted into 

I the passage leading to the Drum membrane, while at the same time it is 
connected with a suitable battery. Such an instrument is shown in 
Pig. 6. 




Improved Rheophore for applying Eleotriolty to the 

Dram Membrane' 

Fig. 7. 
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An Electrical current sent through the head or body can manifestly 
not have the same efficacy as when it is appHed direcdy to the diseased 
part, that is to the deeper structure of the Ear itself. This method of 
treatment of " tinnitus " has hitherto scarcely received sufficient attention. 
In the Author's hands it has certamly cured many cases, some of which 
had resisted all other methods of treatment. 



Chapter IV. I 

ILLUSTRATIVE CASES. 
Case 1. 

Catarrh of the middle Ear, with deafness and noises in the htad duri/ig 
ja years, cured by Electricity. 

Mr. G. R. consulted the author in 1882 for deafness, giddiness, 
profuse discharge from one Ear, and noises in the head of to years 
duration. The patient considered that his affection was due to having 
bathed recklessly in cold weather. Treatment by direct medication 
chiefly by means of Politzer's air douche and inhalation improved the 
hearing, and checked the discharge but failed to remove the noises. 
These the patient described as sometimes as loud as a railway whistle, at 
others resembhng the sound of air blown into a bottle. The noises were 
constantly present and by the annoyance they caused had seriously 
aifected Mr. R.'s health and spirits. After the first application of the 
battery, with the rheophore shown at p. 12, Fig. 6 the noises became 
decidedly lessened. The current was applied directly to the drum mem- 
brane and caused no pain or other unpleasant symptom, A fortnight later 
the noises ceased at times altogether, and no longer kept the patient awake 
at night. Three weeks later they had disappeared during the day also, 
but for the sake of additional security treatment was continued once a 
week for three weeks longer. In the result the case was completely 
cured, nor has there been any return of the tinnitus within a period of 
six months when the patient was last heard from. 

Case 2. 
Deafness and noises in tlie Ears of 22 years duration cured by Electricity. 
Mrs. S., a middle-aged lady, consulted the Author for a constant noise 
in the head which she compared to the " roaring of the sea," and which 
had not ceased in her case for twenty- two years. She was so deafas tobe 
unable to hear loud conversation, or a watch when pressed against either 
Ear. The tuning fork was heard but indifferently through the head on 
the left side, showing that the auditory nerve was to some extent affected. 
The outer Ears and Drum membranes were healthy. She had tried 
innumerable remedies for both the deafness and the noises, but had not 
derived any real benefit Her case was just one of those in which the 
Author is accustomed to recommend Electricity. 'Was. ^s^wso.^:^*- ^'*' 
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therefore applied once a week, the current being conducted as deeply as 
possible within the Ears. After the second application hearing became 
improved, and along with this improvement there was decided diminu- 
tion of the noises. After the third application the noise ceased altogether 
in the right Ear, though it still continued, but considerably lessened, in 
the left. After three months' perseverance the patient was finally cured 
of the tinnitus in both Ears, while hearing was so much improved, that 
she was able to share in general conversation. 

This is a very satisfactory result, not only because of the length of time 
during which the symptoms had lasted, but also because it resembled in 
many of its features those cases of "nervous deafness," which many Aural 
Surgeons consider incurable. No case of deafness, however, no matter 
how long it has lasted, should be pronounced absolutely incurable until 
every method of treatment has had a fair and patient trial. 



Case 3. 

Deafness, dryness in tlie throat, togetlur with constant headaches and 
noise in the Ears, due to a former attack of Erysipelas. 

Mr. C. W., a commercial traveller, aged 38, consulted the Author for 
difficulty in bearing, constant headaches and noise in the Ears. While 
on a visit to Ireland two years ago, he was attacked with acute erysipelas 
which spread over the face, and a certain distance down the throat. 
Previously to this attack bearing had been good in both Ears. After 
the disappearance of the Erysipelas, he observed a gradually increasing 
difficulty in hearing conversation, a tickling and dryness in the throat, 
and now suffers in addition from " noises " and headaches. On examin- 
ing the external Ear, the meatus (see Fig. i a) was found to be somewhat 
^^_ thickened and chronically swollen. The drum membrane examined by 

p. 

^H reflected lig 




Ear and Throat Reflectoi^Method of using. 

reflected light appeared of a dull leadeacolour, and the middle Ear when 



auscultated with the otoscope returned a harsh and dry sound. Treat- 
ment in the form of syringing and various drops had already been tried 
ineffectually, and the patient was graiiually becoming more deaf each day. 
The disease in this case was evidently an abnormal dryness of the drum 
membrane and middle Eaj, due to the old altack of erysipelas. Inhala- 
f tion of medicated steam was recommended for the middle Ear, together 

Fig. 10. 
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Method of Inhaling Steam or Medicated Vaponrs, which 
caa be forced by the "Valsalva Method/' from the 
Month to the Middle Ear- 
with some stimulating and astringent applications to the throat. Consti- 
tutional remedies in the form of a mineral tonic, and a libera! diet were 
also prescribed. Under this treatment Mr. C. W. rapidly improved. 
The noises disappeared, hearing returned in full measure, and after a 
month's treatment the case was completely cured. 



Case 4. 
Case of wax in loth Ears produdtig Bea/ness, and noi'sa in the Ears. 
Mr. J. S., aged aa, consulted the Author for deafness, singing and 
buzzing in the Ears, and an unpleasant sensation of "stuffiness' as he 
described it, in ears, throat and nose, He had sought advice from 
several Surgeons, and had attended for some months two Institutions 
devoted specially to Diseases of the Ear, He had, however, obtained 
relief, and began to despair of ever being cured, when he was recom- 
mended to try the Author's treatment On examining him, I fauad. *s*. 
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hearing in both Ears was reduced to bare recognition of the lick of a 
watch when pressed against them. The tuning fork, however, was heard 
well on both sides when applied to the head, showing that the nerve of 



hearing was still healthy. On introducing the Speculum, and using a 

rig. II. 




^^H Ear Specnla, and Bntnton'B Anral Lamp. 

^^B powerful light it was seen that there was an accumulation of wax in both 
^^V Ears, which was evidently pressing on the delicate membrane of the 
drum. This wax from the length of time it had remained in the ear, 
had become as hard and black as a piece of coal, and most effectually 
closed up the passages. In fact any sounds which the patient heard, he 
heard not through his ears, but through the bones of his head. Con- 
sidering the length of time which the wax had been there, it was deemed 
advisable to soften it first by applications of glycerine and tether before 
attempting to remove it. At the second visit the wax thus softened was 
successfully removed by careful syringing, when a quantity as large as a 
good sized filbert nut was withdrawn. In a moment the worst symptoms 
were relieved, the hearing distance increased about tenfold, while the 
noises which had vexed the patient day and night for nine months ceased 
as if by magic, and all feeling of "stuffiness" disappeared. Unfortunately, 
however, the length of time during which the wax owing to its presence 
not having been recognised, had been pressing on the drum of the Ear, 
had caused thickening and ulceration. This condition eventually yielded 
to suitable remedies, and at the present moment the patient hears as well 
as he ever did. 

This case is interesting, first of all as showing how even skilful observers 
may occasionaUy fail to detect the pteseace of wax when deeply seated ; 
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and secondly, as showing how wax if not removed will, by its continued 
pressure cause thickening, ulceration, and eventually even destruction of 
the drum membrane. Once that has been perforated, the middle Ear 
becomes exposed to the air, (see Fig. i) the ossicles are destroyed, a 
constant and offensive discharge is set up, and a high degree of d^ness 
results as a consequence. 
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Case 5, 

Supposed mrvous and tmurabU deafness, to%aher wilk pain, giddiness, 
and head symptoms, due to pressure of a hardened layer of wax on the 
membrane of the drum. Removal and cure. 

Mrs. C. F., aged 50, consulted the Author (or almost complete deaf- 
ness in the right Ear, together with headaches, giddiness and noises in 
the head. She had consulted several Physicians and Aural Specialists, 
who after trying various remedies, had pronounced the case " incurable." 
There was in this lady's family a well marked history of deafness, which 
in such cases is always a bad, though by no means necessarily a hope- 
less feature. Mrs, C. F. stated that she first noticed that her right Ear 
was affected some years before, since which period the deafness had 
steadily increased in both Ears, until at the time of her visit, she could 
scarcely hear the tick of my watch, which a healthy Ear can usually 
distinguish at a distance of two paces. It was necessary to speak in a 
loud voice, and close to her. She complained very bitterly of singing 
and other noises in the head, with dizziness, and occasional headaches, 
together with severe pain in and around the Ear. This pain extended 
round the temple, and downward towards the jaw, and was accompanied 
by attacks of giddiness, to relieve which she had tried leeches, blisters, 
and other severe remedies in vain. On carefully testing her hearing 
power, I found that it had fallen to bare recognition of the watch when 
pressed against the meatus. With the tuning fork, however, when placed 
on the top of the head, Mrs. C. F. heard best on the right, that is on the 
deafer side of the two. This showed at once that the nerve of hearing 
was not hopelessly affected, and therefore that in all probability the case 
was not one of nervous or incurable deafness. Moreover on examining 
with the otoscope (Fig. 12) I found that air entered freely into the mid- 
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Uorlson's ZmproTed Form of Otoscope, for diagnoalng ths 
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die Ear through the Eustachian tube, showing thattivt ■^■as.^wtjife 



throat to the middle Ear was open, and i 
Pig. 13. 



a fairly healthy condition. 
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[Arnold & Soaa' Illaminatlng Lampi for Membrane of the 
Dram, in Gases where a Concentrated Light Is required- 
There were no symptoms of catarrh, or other disease, and no history of 
any constitutional aTection. I asserted therefore with some confidence 
that the cause of the patient's deafness would be found in all probability 
in the condition of the drum membrane. On esatnining this very care- 
fully in a strong light, I noticed a thin dark substance spread over it, 
while the usual " light cone " present in every healthy Ear was absent. 
■This layer of wax, for such it was, was quite sufficient to account for all 
the patient's symptoms. It was removed not without difficulty by care- 
hil syringing, and came away in one piece like a scale. Immediate relief 
followed, while the hearing distance for the watch increased from mere 
contact to 3 feet All the other disagreeable symptoms subsided one by 
one, and after a few days treatment, Mrs. C. F. left London perfectly 
cured. 

The above case is interesting, as showing how very small a quantity 
of wax pressing on the delicate membrane of the Ear may give rise to 
long continued deafness, and other distressing symptoms. 



Polypus of the Ear mistaken for granulations, and causing noises in lite 
head, giddiness, profuse discharge, during a period of four years, with 
impaired general health. Removal aitd cure. 

Mr. A. S., residing in Warwick Street, Pimlico, consulted the Author 
in r88i, on account of noises, deafness, giddiness, and a discbarge from 
the left Ear. In the history of his case, written by himself, the patient 
states that he has been deaf in his left Ear, and has suffered from noises 
and a discharge in it for over four years. Some months before his visit, 
the right Ear also became affected, and as he was rapidly losing his 
hearing on both sides, he determined to seek special advice. He con- 
sulted the Author in June, 1882, who after careful examination detected 
-the presence of a small polypus. This was at once removed by a wire 




wire Polypus Snare- 
snare, without pain or difficulty. The patient writes subsequently — 
" Since the operation the Ear has been very rauch better ; for instance, 
before the operation if I had held up a watch to that Ear, I could not 
have heard the sliglitest sound, whereas by doing so now 1 can hear the 
ticking distinctly. One disagreeable thing in connection with the poly- 
pus was that whenever I stooped or held tlown my head, I always became 
giddy as if about to stagger and fall. Since the operation I am happy to 
say that such symptoms have altogether disappeared. Since I have been 
under treatment my nght Ear has also become much better." 

This case is interesting as showing how long a polypus may escape 
detection at the hands of even medical men, if they arc not specially 
skilled in the methods of examining the Ear, or have not at hand the 
proper appliances. Had the case been seen earlier, the cure would have 
been more rapid and complete. Even as it is, however, immediate 
improvement has followed the removal of the cause, and eventually the 
patient will recover under continuous treatment. There is, it may be 
added, as a rule, neither pain or danger in the removal of polypi, but 
when they are deeply seated there is often considerable difficulty in see- 
ing or catching hold of them. Not unfrequently also in long continued 
disease of the middle Ear or drum membrane, numerous granulations, 
or "proud flesh" spring up and have sometimes been mistaken for true 
polypi. They arise however from a different cause, and require therefore 
very different treatment. 



Case 7. 
Case of restored hearing affer thirty years ofdeafness — Catarrhal inflam- 
' maiion of the middle Ear — with retained secretion treated by the air-douche, 
and by the Author's system of direct medication by inhalation. 

Mrs. W., aged 58, consulted the Author in 1883, for continued deaf- 
ness, which had lasted with occasional short periods of improvement or 
remission for thirty years. There was in her case a family history of 
gout, (a not unfrequent cause of deafness and noises in the Ears). The 
patient staled she was always worse in damp foggy weather, and when 
she had "a cold." She had at various periods suffered from discharges 
from the Ears, singing noises, giddiness, and sore throat. Her general 
liealth was feeble, and she was depressed by a constant dread of becoming 
as she expressed it " Stone deaf." On examination I found she could 
barely hear the watch when pressed against her Ear, although the. "wnssit 
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fork showed that the nerve of hearing was healthy. On examining the 
membrane of the drum of the right ear with the speculum, the membrane 
was found to be somewhat immoveable, flattened and covered over in 







rneomatie Kar Bpeonlimi for Testing the mobllit? o 
the Dnutt Membrane- 

one portion with small white deposits. On the left side the external 
passage or meatus was partially blocked with mucous crusts, the remains 
of former attacks of inflammation. On examining with the otoscope, 
and inflating the middle Ear, the peculiar hissing sound was heard which 
is always characteristic of a hole or " perforation " in the drum membrane. 
At the same moment a quantity of stringy mucous was discharged through 
this perforation. The hearing distance for the watch at once increased 
to several inches on that side. Mrs. W. had been treated for many years 
for deafness, without receiving any permanent benefit whatever, and this 
sudden and unexpected improvement inspired her with confidence in the 
Author's method of treatment The Eustachian catheter was passed at 
regular intervals of a week, and spray applied by this means directly to 
the middle Ear. In the intervals she practised inhalation twice a day, 
Tnoming and evening. On inspecting the drum membrane at each weekly 
visit a continual and steady improvement became manifest. The giddi- 
ness, noises, and deafness gradually yielded, until after four months of 
treatment all these symptoms had ceased. Towards the close of treat- 
ment the watch, a low ticking one, could be heard at a distance of four 
feet instead of as formerly only when pressed against the Ear. A whisper 
had by this time become as audible as a loud roar had been previously. 
The improvement thus secured was not lost. Mrs. W. continued the 
treatment by inhalation diligently for some time, and now does not con- 
sider herself, nor do her friends consider her " at all deaf" 
This is an extremely interesting case as showing the length ot time 
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during which the most important portion of the Ear, namely the"neTv« 
of hearing, will retain its vitality, even when other parts of the organ are 
seriously affected The Author by careful examination first satisfied 
himself that the auditory nerve was sound, and tiierefore as he generally 
can in such cases, was able to pronounce the deafness in spite of its 
thirty years duration to be quite capable of relief. In this case the 
cause lay in the condition of the middle ear, and could only be 
treated by applying remedial measures directly to the affected 
part. Those medical men who had seen the case at previous periods 
had too hastily declared to be it incurable. By cleansing the middle Ear 
from the throat of the accumulated mucous of years, by opening up the 
Eustachian tube, and by applying suitable medicine, in the only form in 
which they could be applied by the patient herself, viz., by inhalation, a 
cure was effected rapidly and without pain or danger or a single checl( 
during the course of recovery. 

Case 8. 

Deafness oftwdve years duration diie to obstruclion of the passage from the 
Ear to the throat (Eustachian tube). Treatment by direct mtdicatmt. Cure. 

The patient Mr. G. R. aged 17, consulted the Author for dullness of 
hearing which he states he has had since the age of 7 years, and which 
he attributes to a severe cold. His deafness is always worse in damp 
chilly weather, and when he has " a cold." He snores in sleep and keeps 
his mouth habitually open, owing to a difficulty of breathing through his 
nose. On examination the watch was heard only at 3 inches, instead of 
at as many feet but the tuning fork applied to the head was heard with 
equal distinctions in both ears. The patient complained of " fullness in 
the ears, of humming noises " and occasionally of a slight discharge but no 
pain. The throat easily became sore from a slight cold or other irritation 
and the tonsils were enlarged and covered with thick mucous. Innumer- 
able " Ear drops " and other reputed specifics had been tried in vain, and 
both the patient himself and his friends considered his case as practically 
hopeless. On inspection with reflected light the drums of both Ears were 
seen to be drawn in, and to exhibit an unhealthy " ground glass " appear- 
ance. It was evident from these signs that the middle Ear on each side 
was cut off from the throat by some obstruction and that if only this 
obstruction could be removed the hearing faculty would be much im- 
proved. A catheter was therefore introduced into the Eustachian tube 
and by means of Politzer's elastic air-bag, (see Fig. 4) the middle Ear 
was thoroughly inflated. The patient at once expressed himself as feeline 
better. He described his sensations as though ''a gun had gone off in 
his Ear." Hearing distance for the watch immediately rose to over three 
feet, and ordinary conversation became quite audible. A few applications 
of the air-douche and inhaler completely restored hearing. It was neces- 
sary, however, to remove tlie cause of the affection as thoroughly as 
possible in order to prevent arelapse. Treatment was therefore continued 
(or some weeks. The throat and middle Ear and nose were twice 3. 'h^;;!*. 



Fig. 16. 



thoroughly cleansed with medicated spray, and the patient instracted in 
the method of carrying on this treatment himself by means of the Author's 
Inhaler and the nasal douche (Fig. i6). He returned home eventually 
cured, and writes that when any of his former throat or ear symptoms 
threaten to come back he can at once cut them short by the proper 
remedies, which in his case he liimself applies. 

■ This case is interesting as showing the intimate connection between 

the back portions of the nose or " posterior nostrils," the throat, and the 
ear. As a rule in most cases of obstinate discharge from the Ear, the 
nose and tonsils are found on examination to be in an unhealthy condi- 
I tion. This is more especially the case in children after severe attacks ot 

measles or scarlatina. In these cases treatment confined to the Ear will 
not be sufficient. It must also be aided by local treatment to the nose 
and mouth. For this there is nothing better than the method of washing 
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Method of washing out back of Nose and Nostrils- 

The injection passes in through one nostril and out through the other, 
effectually cleansiiig the parts. The throat is best treated by the syringe 
shown in Fig. 17, (No. 5), or by the flexible throat spray, which the 
Author prefers, as shown in Fig. 18, 
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ANALYSIS OF FIVE HUNDRED CASES. 

The follow[Dg Cases are selected from the author's case book, and 
occurred with a few exceptions in private practice during the past year. 
They were cases in which various methods of treatment had been 
previously tried without success, either in special Hospitals or by 
Aural Surgeons of recognised ability. The cases now given belong 
to a class of Ear affections which as every Surgeon knows are &e- 
quently associated with anunhealthy condition of the nose and throat 
Deafness may be present in a greater or less degree but when present 
is generally associated with noises, and more or less with marked 
giddiness. The author's method of treatment in these confessedly 
difficult obscure and somerimes almost hopeless cases was laid 
very fully before the medical profession in a paper read last year at 
a meeting of the West London Medico-Chirurgical Society. A series 
of cases were then brought forward in which great and permanent 
improvement had followed systematic treatment continued during a 
sufficient time, Tlie cases here given include those which were men- 
tioned on that occasion together with some fresh ones. As regards 
the treatment of noises in the head, which in some instances are not 
associated with deafness, much good may often be effected, in the 
Author's experience, when other means have failed, by the simple and 
almost painless operation of division of the drum membrane. On 
this subject he would refer to a paper read by him before the British 
Medical Association at Liverpool in 18S3 and subsequently reprinted 
from the Brirish Medical Journal, of October 27, 1883 entitled: — 
" The Indications for and Therapeutic Value of Myringodectomy." 
(Smith, Elder & Co , London.) 

Mrs. C, aged 40, (C, B, 24) consulted the Author for trouble- 
some discharge from the left ear, which had continued for three 
months. During this time she had had several attacks of severe 
pain, with throbbing, always worse at night, and with "singing" 
and " whistling " noises. On examination the drum membrane 
was found to be thickened and rigid. It was divided across 
so as to allow a free exit for the discharge from the middle ear. 
Treatment commenced on Feb. 3rd, when the hearing distance 
in the left ear was only three inches. An artificial drum was 
inserted, and on Feb 9th all the symptoms were much improved. 
On Feb. Z4th the date of the last visit, the discharge and noises had 
ceased and the hearing distance for the watch had increased to two feet 

Mr. A. W. aged 20, {C. B. 33) has been deaf on and off since he 
can remember. He complains that his throat and nose are constantly 
more or less " stuffed up," and that the noises in the head and the 
occasional giddiness are very trying and incapacitate him from work. 
On examination the Eustachian tubes were found to be blocked, and 
the throat and nose chronically inflamed. Hearing distance for 
watch in the right car was oae inch, in ttv^ \s&. 'i xt^Ms. 'is^wisi'. 
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treatment was commenced on March aand; on April ist the hearing 
distance had risen respectively in the right to 3 feet, in the left to 4 
feet 6 inches. On May 6th all symptoms complained of had been 
removed and hearing distance for watch had become in right ear 15 
feet, in left ear 15 feet. 

Mr. J. H. aged 34, (C. B. 44) was sent to the Author by Dr. B. on 
March jgth. Case similar in its leading symptoms to the preceding. 
Watch could be heard on either side only when pressed against 
the ear. The patient was manager to a large business firm, and was 
threatened with loss of employment. He had consulted several 
Anrists without benefit. Treatment was commenced March 29th; 
on April jth, the hearing distance for the watch had risen in right ear 
to 8 inches, in left ear to 18 inches ; on April igth, it was in the right 
ear 2 feet, in the left 4 feet. The patient at this date was con- 
sidered cured as he could hear conversation with ease, and as all his 
other symptoms had also disappeared. 

Mr. T. R. aged 50, (C. B. 53), engineer at large works, has com- 
plained of deafness gradually increasing for 10 months past Hears 
much better in a noise, as when machinery is working close to 
him. Hears watch only at 4 inches. Treatment carried on during two 
months, when hearing had improved in each ear to 6 feet and 
conversation could be readily followed. 

Mr. E. T., aged 38, (C. B. 70), has been getting gradually 
deafer for some years past. There has never been any discharge 
from either ear, but noises have been more or less constantly 
present in the bead together with giddiness. His general health 
is much impaired by worry due to the fact that he can no longer 
attend to business. He sleeps badly, is very nervous, has lost 
appetite and suffers from habitual constipation. The case is one 
of middle ear deafness combined with extreme nervousness. Watch 
can be heard in either ear at the distance of one inch only. 
Treatment commenced April 24th. After two weeks the hearing 
distance had improved to five inches, and ordinary conversation 
could be followed. On May 8th the hearing distance bad more than 
doubled. He feels less nervous. The noises are still heard but 
only at intervals and not as heretofore continuously. On May isth 
the giddiness and noises were much less ; heais the natural voice ; 
general health very much better. July 5th. — All noise and 
giddiness gone, hears conversation well and intends to return to 
business. Recommended to spend a month at seaside before 
commencing work. 

Mr. G. H., aged 40, (C. R 71), has suffered from noises in the 
left ear for the last three years; these noises he considers to have 
been caused by a cold caught while rowing. He describes the 
noises as of two kinds, one, "a buzzing," such as maybe heard 
when a shell is held to the ear; the other as a "throbbing" or 
H-hicb seems to follow the beats of the heart. The 
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watch on either side could he heard at five feet. After treatment 
had been carried out for one week, twice a day, the first noise had 
disappeared, and the hearing distance for the watch had increased 
in the right ear to ten feet : in the left to seven feet On May 20th 
the second noise ceased and treatment was discontinued. 

Mr. S., aged 34, (C. B. 74}, consulted the Author for deafness 
which had been gradually increasing during some years, for noises 
in the head, and for a feeling of general discomfort in the throat. 
At the dale of the first visit, May 13th, the watch could be heard 
in either ear only two inches off. On examination the dram membrane 
was found to be hard and dry; the secretion of wax was 
deficient. Inflation through the nose by Politzer's method improved 
hearing temporarily. Treatment was commenced April 13th; on 
May 6th, general symptoms much improved ; hearing distance had 
risen in right ear to six inches, in left to twelve; on May 20th, 
date of last visit, all noise had ceased and hearing had risen in 
both sides to four feet. 

Mr. A. C. H,, aged 30, {C. B. 82), had suffered from childhood 
from deafness and constant irritation of throat and back of nose. 
Spits much phlegm, occasionally tinged with blood in the morning. 
He attributes his symptoms to an attack of croup in early life. His 
tonsils had been removed without material benefit. On May 6th treat- 
ment commenced : hearing distance with the watch was in left ear one 
foot, right ear two inches. On May 13th, throat much improved: 
hearing distance, ]eft ear three feet ; right ear eighteen inches. On 
May 20th, date of last visit, hearing had become in left ear five feet, 
in right six and a half feet 

Mr. W. H. aged 30, (C. B, 88), musician, consulted the Author 
May 13, 1884. He had suffered from partial deafness for betweea 
five and six years, and h^d tried various remedies. He complained 
chiefly of inability to distinguish one musical note from another, the 
sounds as it were " ran one into the other," and were more or less 
muffled by a hissing noise which varied at times in intensity 
but was always perceptible. Mr, H. complained also of a husky 
sensation in the throat and a feeling as if the nose and ears were 
blocked up. Hearing had been slowly but certainly growing worse 
for some months past. At the first visit the hearing distance with 
the watch was in the right ear 3 inches, in the left 5 inches. Special 
treatment was directed to removing the unhealthy condition of the 
nose, throat and middle ear. Four days after conmiencing treatment 
hearing distance for the watch had risen in the left ear to 9 inches in 
the right to 4 ; a fortnight later May Z4th, it had increased in the lefi 
to 4 feet, in the right to 4^ feet. The power of distinguishing various 
notes clearly and certainly had much improved and all noise had 
ceasedi About this time the patient accepted a(vi.TO\A-T\a.TA^'i^«i'«>Q-wA 
engagement, and left London, (eeUn6as'Uc5i\iV\TC.4*ii.'"'JfW-'i"«^^" 
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Mr. C. (C. B. rr7), aged 45. consulted the Author for 
the ears of a peculiarly distressing character. Sometimes they resembled 
"steam being blown off," at another time the "roar of the sea," at 
another a " shrill whistle." He attributed his condition to neglected 
cold. The watch could be heard when pressed against the right ear. 
but could not be heard in the left. He had consulted several 
Specialists who had pronounced his case " hopeless." Special treat- 
ment, together with electricity, was commenced and persevered in by 
the patient steadily for nearly five months, from May till September 
with the result that at the last visit September zz, the noises had 
entirely disappeared while the watch could be heard on the left side 
at a distance of eight feet, on the right at five feet. No trace of 
deafness or other symptoms remained. Mr. C. has been heard from sub- 
sequently and there has been for the last year no return of his affection. 

Miss E. G. aged 24, {C B. 93), had been deaf from childhood. 
She complained chiefly of noises, and inability to hear conversation. 
She heard better in a noise as for example when travelling in a 
train or omnibus. The drumsof both ears were thickened and the throat 
and nose in an unhealthy condition. Hearing distance for the watch 
right ear six inches, left ear four inches. She had attended various 
special hospitals in London, having been treated in one (or three 
months, in another for nine without any benefit. In Miss G,'s case, 
owing to the length of time during which the symptoms had lasted 
and the actual destruction of the parts which had taken place, it was 
scarcely probable that any treatment could effect very much. Miss 
G. was anxious chiefly to be cured of the noises, which never ceased 
night ot day and were most distressing Treatment commenced May 
3rd ; the hearing distance at this date was for the watch on the right 
side six inches on the left four inches. Treatment was continued till 
November izth, when Miss G. left town; the noises had by that date 
almost disappeared and the hearing distance in either ear had risen 
to eight inches. Treatment was recommenced in January following 
and by the 21st, the hearing distance had risen to fifteen inches in 
the right and twelve in the left. The noises had ceased entirely, and 
the patient could now take part in general conversation. She expressed 
herself as very well satisfied with the genera! result, which was better 
than she had ventured to hope for. 

Mrs. A. aged 58, (C. B. 97), suffered much from general weakness 
and nervousness, together with noises in the head, and at times 
absolute deafness. She had been told that she had nervous deafness 
and was "incurable." On May 23nd, 1884, the date of first visit, 
the watch could be heard only when pressed against either ear. 
Direct medication was applied, and on June 3rd the watch could 
be heard well in either ear at the distance of three feet. Mrs, A. 
was directed to continue general and local treatment herself for 
some time longer and was discharged, on June 15th, cured. 

Mr. E. T., (C. B. looj, consulted the Author, May, 1884, for 
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deafness, noises, and giddiness, which had been present since 
January of the same year. His throat and nose were in an irritable 
condition, and the power of hearing, readily and distinctly, ordinary 
conversation was quite lost. The tuning-fork could be heard well 
through tlie head, but the watch only wlien pressed against either 
ear. Treatment was commenced May 24th ; On June 28th the 
hearing distance in either ear had risen to thirty inches. By 
July 12th the power of hearing in the right ear was four feet, in 
the left three and a half feet; all noises had ceased, and conversation 
could be readily followed. 

Mr. J, T., aged 24, (C. B. 103), had suffered from deafness, 
giddiness, noises in the liead with at times an offensive discharge 
from either ear for " at least fifteen years." He " had never heard 
well since he could remember; had lost some of the small bones 
of the ear, was aware that both drums were practically destroyed, 
and having tried various methods of treatment iiad almost given up 
all hopes of ever being better." The case was a most unpromising 
one. The hearing distance for the watch was on the right side 
four inches, on the left ten inches. Special treatment was 
commenced May a4th. On June 7lh the noises and discharge 
were better, and the hearing distance had risen in the right to 
eight inches, in the left to twelve inches. The patient at this date 
unfortunately caught a severe cold, had a relapse, and his symptoms 
became more aggravated. Treatment was resumed as soon as 
possible, and by July 12th the discharge had ceased, as also the 
giddiness and noises except occasionally in the mornings. By 
September 27th all his old symptoms had disappeared, and the 
patient could hear the watch at two feet; in other words could 
follow ordinary conversation. Considering the destruction which 
had already taken place in the middle ear, it was scarcely to be 
expected that nmch more could be done. Accordingly Mr. T. was 
recommended to cease further treatment, at least for some time. 
He was seen subsequently, on October 25th, at which date the 
previous improvement was still fully maintained. 

Miss O. (C. B. Ill), consulted the Author in May 1883, for deaf- 
ness with intense pain in the ear and a " noise like water falling." 
The watch was heard in the right ear at twelve inches, in the left ear at 
eighteen inches. Treatment was commenced May 23rd ; by Julyrath, 
all symptoms had disappeared, and the hearing distance for the watch 
in either ear had risen to twelve feet. In July, 1884, the patient, 
whose hearing had remained well through the winter, was seized in 
spring with a recurrence of the symptoms of the previous year, to- 
gether with loss of hearing and rupture of the drum. Treatment again 
brought back, by Aug. i st, hearing power for the watch to twelve feet 
incitherear. Miss O. was again seen in Apri!,iS85. She had continued 
well during the winter, having treated herself at intervals as directed. 
Hearing distance for watch in both ears is now, April, 1885, fifteen feet 



Miss S, aged 37, (C. B. 145), has been deaf fbr tast six months, 
and has suffered much from noises in the head, worse at certain times, 
and when woiried. Throat and nose healthy. Hearing distance for 
the watch on the right side three inches, on the left only on contact. 
Treatment commenced July ist, and ended August and. At latter 
date all unpleasant symptoms had disappeared, and the hearing 
distance for the watch had become on the right side five feet : on the 
left ten inches. 

Miss M., (C. B. 153) has suffered for some years past from deaf- 
ness, giddiness, and noise. The nose is frequently stopped up and 
throat irritable. The patient cannot breathe easily with the mouth 
shut. On examination on October 8th, the right drum was found to 
be perforated. The watch was heard in either ear only at six inches. 
Treatment both local and constitutional ordered twice a week ; on 
November 1 9th, the patient considered herself cured, as all symptoms 
had then disappeared ; the hearing distance for the watch had risen 
in right ear to five inches ; in left to three-and-a-half feet. Miss M. 
was seen at intervals until the March following, but there had been 
no return of the deafness or noises. 

Miss D. {C. B. 104) consulted the Author, May asth, 1884, for 
painful swelling and irritation of the ear passages. Had suffered 
at intervals during five years. The drums were thickened and dull, 
and the meatus of both ears lender, red, and swollen. Hearing 
distance for watch on either side four feet. Constitutional and 
local remedies were directed to be used. By June 19th the hearing 
distance had increased to fifteen feet. The condition of the parts 
which had been a constant source of trouble for years past was 
BO far cured that this spring (1885) there has been no return of 
the painful swellings from which Miss D, had constantly suffered. 

Mr, W. M., aged 40, (C. B. 17T), consulted the Author on 
July 24th, 1883, for deafness and profuse discharge from both ears. 
Noises were at times troublesome, and the throat and nose 
blocked up and liable to cold. The watch could not be heard 
except when pressed against the head, Treatment, which the 
patient could not carry on very regularly, was directed chiefly to 
the throat and middle ear. By September 25th the watch could 
be heard in the left ear at six inches, in the right at two feet Mr. 
M. continued treatment twice a week until December 13th, when 
his hearing power had increased on the right side to ten feet, on 
the left to two and a half feet. The noises and unpleaaant 
sensations in throat and nose had quite disappeared. 

Annie 0., aged 5 years (C. B. 332), complained of deafness and 
noises ; tonsils were much enlarged, nose stopped up, profuse 
discharge from both ears. Patient is a very delicate and under- 
si£ed child. Hearing distance for watch in right ear eighteen 
mcbe^ in Je/t two feet. Treatment was cotnmenced on Oct a7th 
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smd was continued till March roth, by which date all symptoms 
had disappeared ; the hearing distance for the watch had risen in 
both ears to twelve feet. The general health also improved 
rapidly as the throat and nose became in a more healthy condition. 

Miss C. H., aged 31, (C. B, 233), suffered from "middle ear 
deafness, off and on for two years," with noises and general sense of 
discomfort io nose and ears. Seen on September 30th, when the 
hearing distance for the watch was on the right side four inches; on 
the left five feet. On October 14th, patient left cured, with hearing 
distance in both ears for watch twelve feet ; noises and throat and 
nose symptoms much better. 

Miss E. K., aged 19, (C. B. 236), had been under treatment at a 
well known London special hospital lor four years, with scarcely any 
benefit. Watch could be heard in right and left ears only at four 
inches ; there was a profuse discharge from left ear. Throat and nose 
irritable and blocked up. On examination a polypus was discovered 
and removed from the left ear. Systematic treatment of throat and 
nose was commenced on October 8th. At this date it was found that 
the left drum membrane had been partially destroyed, and that the case 
as a whole presented a very unfavourable aspect. Treatment was 
steadily pursued for three months, and on January ist the hearing 
distance for the watch had risen in the right ear to two-and-a-half feet; 
in the left to four feet. This patient was seen subsequently some 
months afterwards, and the improvement was still maintained. The 
case is interesting (i) for the length of time during which the 
symptoms had lasted, and {2) for the benefit ultimately derived from 
the treatment adopted. 

Mr. K., aged 27, (C. B. 365), had suff'ered from deafness, noises, 
and occasional discharge from the right ear for some years past 
Has been gradually getting worse, and is very anxious about his 
condition: watch heard at first visit, October 28 th, in right ear at 
distance of four inches ; in left at six inches. Treatment commenced 
on that date. On October 31st, the hearing distance had risen in the 
right ear to ten inches; in the left to six; by December i6th, it had 
risen in the right to three-and-a-half feet ; in the left to two-and-a-half. 
On March 3rd, the date of the last visit, the watch Could be heard in 
the right ear at eight feet ; in the left at five feet. Mr. K. declined 
further treatment as he considered himself cured. The discharge had 
ceased, and he could take part in ordinary conversation. Recom- 
mended to call at intervals and renew treatment, should any 
symptoms of a relapse show themselves, 

Mrs. S. aged 46, (C- B. 296), had sufiered for some weeks from 

deafness and constant discharge from the nose with noises in the head. 

The Eustachian tubes were closed. The watch on riglit side could be 

I heard only when pressed against the ear, onlefl side it could be heard 

I at three feet. On December 15, treatment wa.scomxi^^i^cx^^%sA%.^Qa!^ _ 



nasal polypus removed. On February 9th, Mrs. S. considered herself 

cured ; the watch could then be heard in right ear at four feet, in left 
at six feet The noises in the ears and discharge from the nose had 
also ceased. 

Mr. J. W. M. (C- B. 307), aged 30, middle ear and throat deafness 
for last two years, noises very troublesome. Treatment commenced 
December 5th, at which date Mr. M. could hear the watch in either 
ear at a distance of only eighteen inches. By February and the noise 
had disappeared and the hearing power for the watch had risen to 
three and a half feet in either ear. On March 8th Mr. M. was 
directed to cease further treatment ; all throat and ear symptoms had 
by that dale disappeared, while the hearing distance had risen for the 
right ear to five feet, for the left to four feet 

Mrs. W. aged 40, (C. B. 311), consulted the Author in January 
1885 for deafness, giddiness, and severe pain in the right ear. There 
was no discharge present but a constant sense of weight and pressure 
in the 'ear and head ; general health was much depressed, and the 
patient was nervous and anxious, as she feared something was " grow- 
ing in the ear." The watcb could not be heard except when pressed 
against the ear. On examination the right ear was found to be filled 
with a parasitic growth which completely blocked the passage and 
pressed backwards on the drum membrane. This growth was painful 
when touched and hard and immoveable. It was gradually softened 
and broken up by means of suitable applications and finally removed. 
Hearing distance at once rose to five feet The patient was seen sub- 
sequently three months afterwards when she still continued well. 

Mr. E. F. (C. B. 344), was seen first on January 8ch,i384, He 
had suffered for several years from pain behind each ear, from noises 
in the head and a discharge. The tonsils were chronically enlarged 
and the nose blocked up. On examination the drum of the right 
ear was found to be perforated. Hearing distance in right ear four 
inches, m left fourteen inches. Treatment of throat, ear, and nose 
was commenced January loth. On the 15th the watch could be 
heard in tlie right ear at twelve inches, in the left at thirty. On 
January 12nd watch was heard in the right ear at twelve inches, in 
the left at six feet. On this date the discharge was much better, the 
noises had disappeared, and the patient could breathe comfortably 
through tne nose. Treatment was continued until February a6th, 
when the distance at which the watch could be heard had risen in the 
right to eighteen inches, in the left ear to seven feet. The improve- 
ment continued until March nth, when the hearing distance for the 
watch in the right ear had become three feet At this date Mr. F, 
went to the seaside and caught a severe cold, which caused a return 
of some of bis former symptoms. Treatment was resumed once 
more, and on June 3rd finally suspended, all troublesome symptoms 
having disappeared and the bearing power in both ears having 
I}econie aataral. 



